Vietnam War 50th Commemoration Certificate of Honor: In Memory Of

(The In Memory Of certificate is for immediate family members only (parents, siblings, children, spouse) of a veteran who is listed on the

Vietnam Veterans Memorial in Washington, D.C.)

OMB No. 0704-0500
OMB approval expires

The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directives Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100 (0704-0500). Respondents should be aware that notwithstanding any other provision of law,
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no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
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